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(Kolpen	
  et	
  al:	
  
Polymorphonu-­‐
clear	
  
leukocytes	
  
consume	
  
oxygen	
  in	
  
sputum	
  from	
  
chronic	
  
Pseudomonas	
  
aeruginosa	
  
pneumonia	
  in	
  
cys5c	
  fibrosis.	
  
Thorax	
  
65:57-­‐62;	
  
2010.)	
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An#body	
  
class	
  

CF	
  -­‐	
  P.	
  
aeruginosa	
  

CF	
  +	
  intermit.	
  
P.	
  aeruginosa	
  
coloniza#on	
  	
  
	
  	
  

CF	
  	
  +	
  chronic	
  
P.	
  aeruginosa	
  
infec#on	
  

An5-­‐alginate	
  
IgA	
  

8	
  (0-­‐40)	
   17	
  (2-­‐98)	
   108	
  (29-­‐240)	
  

An5-­‐alginate	
  
IgG	
  

8	
  (0-­‐48)	
   25	
  (5-­‐105)	
   252	
  (68-­‐585)	
  

Serum	
  an5body	
  response	
  of	
  CF	
  pa5ents	
  to	
  P.	
  aeruginosa	
  alginate	
  
(Median	
  (10-­‐90	
  percen5les),	
  Elisa	
  Units)	
  

(Pedersen,	
  Espersen,	
  Høiby,	
  Jensen:	
  Immunoglobulin	
  A	
  and	
  Immunoglobulin	
  G	
  
an5body	
  responses	
  to	
  alginates	
  from	
  P.	
  aeruginosa	
  in	
  pa5ents	
  with	
  cys5c	
  fibrosis.	
  
J.	
  Clin.	
  Microbiol.	
  28:747-­‐755;	
  1990)	
  



TNF-­‐α concentra5on	
  in	
  sputum	
  samples	
  (pg/ml)	
  from	
  cys5c	
  
fibrosis	
  pa5ents	
  with	
  chronic	
  P.	
  aeruginosa	
  lung	
  infec5on	
  –	
  
Immune-­‐complex	
  mediated	
  inflamma5on	
  and	
  5ssue	
  damage 	


____________________________________________________________________	
  

	

 	

 	

 	

 	

 	

 	

% posi5ve* 	
   	
  mean	
  (range)	
  
____________________________________________________________________	
  

	
  Cys5c	
  fibrosis	
  +	
  LPS-­‐immune 	
   	
  	
  
	
   	
  complexes	
  (N	
  =	
  11)	
   	
   	
  82%	
   	
   	
  718	
  (0-­‐1750)	
  

	
  
	
  Cys5c	
  fibrosis	
  –	
  LPS-­‐immune	
  	
  
	
   	
  complexes	
  (N	
  =	
  15)	
   	
   	
  27%	
   	
   	
  177	
  (0-­‐1000)	
  

____________________________________________________________________	
  
*TNF-­‐α	
  >	
  30	
  pg/ml	
  (ELISA	
  method)	
  	
  
	
  
(Kronborg,	
  Fomsgaard,	
  Shand,	
  	
  Lanng,	
  Hansen,	
  Pressler,	
  Høiby:	
  TNF-­‐alpha	
  	
  and	
  Immune	
  complexes	
  	
  in	
  sputum	
  
and	
  serum	
  from	
  pa5ents	
  with	
  cys5c	
  fibrosis	
  and	
  chronic	
  Pseudomonas	
  aeruginosa	
  lung	
  infec5on.	
  
Immmunology	
  and	
  Infec5ous	
  Dis.2	
  :	
  (1992);171-­‐177)	
   	
  	
  







(Yang, Jelsbak, Marvig, Damkier, Workman, Rau, Hansen, Folkesson, Johansen, Ciofu, Høiby, 
Sommer, Molin: Evolutionary dynamics of bacteria in a human host environment. PNAS 
108:7481-7486; 2011) 	
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Monthly BMI, FVC, and FEV1 
measurements  and samples 
from lower airway cultured 

Four visits to the ENT-
out-clinic 

SNOT-22 and 
HRQOL 
	
  

SNOT-22 SNOT-22 and HRQOL  
	
  

Nasal	
  irriga#ons	
  
Nasal	
  steroid	
  

HRQOL FESS 
-1 
year 

1 year 6 months	
  3 months	
  

(Aasnæs,	
  Johansen,	
  Skov,	
  Buchvald,	
  Hjuler,	
  Pressler,	
  Høiby,	
  Nielsen,	
  Buchwald:	
  
Clinical	
  effects	
  of	
  sinus	
  surgery	
  and	
  adjuvant	
  therapy	
  in	
  cys5c	
  fibrosis	
  pa5ents	
  –	
  
can	
  chronic	
  lung	
  infec5ons	
  be	
  postponed?	
  J.Cys5c	
  Fibrosis,	
  	
  2012,	
  submimed)	
  



Lung infection status at 
FESS  

Lung infection status a year after 
FESS 

 
 CF-:        14 patients 

CF+(i):    2 patients 
CF+(c):   0 patients 

 
 

CF-:        22 patients 
CF+(i):   35 patients 
CF+(c):   4 patients 
CF-:         4 patients 
CF+(i):    1 patients 
CF+(c):   24 patients 

CF+(i): 61patients 
	
  

CF+(c): 29 patients 
	
  

CF-: 16 patients 
	
  

(Aasnæs,	
  Johansen,	
  Skov,	
  Buchvald,	
  Hjuler,	
  Pressler,	
  Høiby,	
  Nielsen,	
  Buchwald:	
  Clinical	
  effects	
  of	
  sinus	
  surgery	
  and	
  
adjuvant	
  therapy	
  in	
  cys5c	
  fibrosis	
  pa5ents	
  –	
  can	
  chronic	
  lung	
  infec5ons	
  be	
  postponed?	
  J.Cys5c	
  Fibrosis,	
  	
  2012,	
  submimed)	
  

The	
  one-­‐year	
  prevalence	
  of	
  intermiment	
  coloniza5on	
  CF+(i)	
  decreased	
  by	
  38%	
  (CI:	
  24%–51%)	
  aoer	
  FESS	
  
(58%	
  at	
  surgery	
  compared	
  with	
  36%	
  one	
  year	
  postopera5vely;	
  p<0.01).	
  	
  
The	
  one-­‐year	
  prevalence	
  of	
  non-­‐colonized	
  pa5ents	
  (CF-­‐)	
  increased	
  by	
  150%	
  (CI:	
  71%–310%)	
  aoer	
  FESS	
  
(15%	
  at	
  surgery	
  compared	
  with	
  38%	
  one	
  year	
  postopera5vely;	
  p<0.01).	
  	
  
	
  


